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meaning  the  art  or  science  of  treatment  with  drugs  or 
medication, whereas the word doctor originates from the Latin 
word (genitive case doctoris) for teacher. Indeed, countless 

















This  article,  therefore,  has  three  aspects.  First,  it  will 
emphasise  the  importance  of  assessment.  Second,  it  will 
examine obstacles to good assessment. Third, it will review 
the key issues in modern assessment, carefully distilled from 
the  ever-expanding  evidence  base. The  overall  goal  is  to 
assist the reader to become more effective at assessment and 
perhaps to be realistic about what can and cannot be achieved. 


































Lambert  Schuwirth  of  Maastricht  University  has  coined 
the “law” of educational cause and effect. This states “for 
every evaluative action, there is an equal (or greater) (and 
sometimes  opposite)  educational  reaction”.  For  example, 
Newble & Jaeger showed in 1983 that if written testing was ©  The Ulster Medical Society, 2010.

















































Whilst  practical  constraints  often  limit  assessment,  as  a 






























•  Sample  widely.  This  is  possibly  the  most  important 
aspect. Doctors do not perform consistently from task 
to  task.  Hence  a  valid  test  samples  systematically 








•  Agree with other tests. If the results correlate well with 
another  well-established  test,  it  is  said  to  have  good 
concurrent validity.
•  Predict  future  performance.  Whilst  most  tests  are 
administered to find something about future behaviour, 
Fig 1. Conceptual map of the Hidden Curriculum©  The Ulster Medical Society, 2010.
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tests  rarely  perform  well  as  hoped.  Furthermore  the 
longer that elapses, the poorer the correlation becomes. 
This can be called predictive validity. 




























assessment.  Criterion-referencing  refers  to  an  absolute 
standard,  irrespective  of  the  group  and  is  preferred  for 
summative assessment.12 It is worthy noting that criterion-
referencing  is  relatively  laborious.  It  has  also  several 

















•  Multiple  perspectives. A  complete  assessment  of  an 
individual  can  be  achieved  by  gathering  multiple 




•  Total practice assessment. Many important aspects of 
professional practice such as abilities to work in a team, 
Table 1.
Comparison of different methods of assessment (after Augustine et al 35). 
Assessment reliability Validity feasibility Acceptability educational effect
Multiple choice 
question





++++ ++ ++++ ++
Written sources are favoured but 
with less emphasis on facts
Oral exam ++ ++ ++ +++ Trainees rehearse oral skills
Practical skill 
simulation





++ +++ ++ +++
Mixed effect; skills are rehearsed but 
can lack context
Long case ++ +++ ++ +++ Trainees rehearse total performance
Workplace-based 
assessment
++ ++++ ++ ++++
Focuses attention on clinical 
performance
Video assessment ++ +++++ + +++ Trainees rehearse being recorded
In-cognito 
simulated patients
++ +++++ + +++++
Revision emphasizes communication 
skills©  The Ulster Medical Society, 2010.
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•  Charting  of  competence  development.  The  notion  of 







The Modern Role of Written Testing
The  pre-eminence  of  written  testing  methods  has  been 


































Time & Resource Constraints
These  are  ubiquitous  in  the  era  of  ever-increasing  NHS 
workloads.  Further  factors  demand  non-existent  time  and 
resources: a 50% increase in UK medical student numbers 










The  current  generation  of  medics  have  grown  up  on  a 
steady diet of tests, often sitting up to 100 separate high-
stakes  examinations  in  their  teenage  and  adult  life. They 
are  unsurprisingly  test-weary,  with  a  potential  significant 










The  number  of  scientific  publications  on  assessment 
over the last decade has mushroomed. There has been an 















confidential,  supportive  review  process  of  individual  and 
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